SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield County

Planning and Zoning Depart.

PO Box 58

Washburn, Wi 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISS

APPLICATION FOR PERMIT

ENTERED

c—

BAYFIELD COUNTY, WISCONSIN

B

lannin
lanning and Lok

Date \S{am;(Received)——

\ 1) Date:

Permit #: 32__ O’ﬁ(ﬁ
/-

5-83043,

Amount Paid: ﬁqo - AR-23 S

Other:

Rcsﬁbaqﬂdg

gency Refund:

UED TO APPLICANT.

Original Application MUST be submitted

FILLOUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED 1

0O LANDUSE O SANITARY O PRIVY [ CONDITIONALUSE 0O SPECIAL USE

0 B.0.A. [0 OTHER

Owner’s Name: uo Mailing Address: City/State/ZirE Telephone:
onatran, Wl vy N5 Sk thoy 13 W & Snburn /W01 54 T]
Address of Property: H\M \} Cit Statea;c) I / ! 7
Cell Phone:
Y4945 Shade oy 3 asblourn /W1 /5274 oLy o
Email: (print clearly) . L) @ : o\
wnaaanwa Loy ea ® amail. Conn 4z
Contractor: \) Cc}tractm@none: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Owner(s))-+" Required (for Agent)
3 Tax ID# Recorded Document: (Showing Ownership)
PROJECT sl ax s
LOCATION Legal Description: (Use Tax Statement) 3 (ﬂ 5(0 q,. L
Gov't Lot Lot(s) CsSm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
— 1/4, __ 1/4
SHESYAAN
: 2 . 0 L.‘ w Town of: Lot Size Acreage
Section __Q , Township L'I-% N, Range (]) ) \LS Me/ 0 , q qo
U 1s Property/Land within 300 feet of River, Stream (incl. intermittent) Distance Structure is from Shoreline : |S.Y°Uf PYOP'{“V Are Wetlands
Creek or Landward side of Floodplain? If yes—--continue —p feet in Floodplain Present?
O Shoreland 3> . - _ - Zone? P
T X Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 1 Yes es
If yes-—continue —p Q’{’)O feet XNo No
on-
Shoreland
Value at Time Total # of What Type of Type of
ol E?:;r‘:z:on Brofct Project Project bedrooms Sewer/Sanitary System(s) Water
denatag s ) # of Stories Foundation on Is on the property or on
Satetal property Will be on the property? property
&New Construction X 1-Story 0 Basement 01 [0 Municipal/City 0O City
5 O (New) Sanitary Specify Type:
O Addition/Alteration = lLitff:rv * O Foundation o2 ( ) ¥ Specify Typ X Well
3 = :
3(_\} Cpo . X Sanitary (Exists)_Specify Type: ]
=227t~ | O Conversio 0 2-Stor W slab ® 3 /%20 2 e .
nversion v L ine T2 L
[J Relocate (existing bldg) O 0O O [ Privy (Pit)"/or O Vaulted (min 200 gallon)
[0 Run a Business on Use [0 None [ Portable (w/service contract)
Property [0 Year Round [J Compost Toilet
0 O [J None
Existing Structure: (if addition, alteration or business is being applied for) | Length: 3 2 Width: 2 ¥ Height: 2 ¥
Proposed Construction: (overall dimensions) Length: “Z 4 width: /( Height: /&
Proposed Use v Proposed Structure Dimensions Sfyare
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
: . ‘ i X
™ Residential Use Wfth Lokt ( )
with a Porch ( X )
with (2"9) Porch ( X )
with a Deck ( X )
with (2") Deck ( X )
U Commercial Use 4
with Attached Garage ( X )
O Bunkhouse w/ (O sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
O Municipal Use 0O Addition/Alteration (explain) ( X )
B | Accessory Building (explain) ( /6 X Zif )
O Accessory Building Addition/Alteration (explain) ( X )
B Special Use: (explain) ( X )
O | conditional Use: (explain) ( X )
O | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the defail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a

result of Bayfield Cou
property at any reasg

Owner(s):

Authorized Agent:

of authorization must accompany this application)

(See Note below)

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

dlying on this information | (we) am (afe) provigingin or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
d 4 ¢ purpose of insp/w
L

/ e 6/02/30 2
(If there are‘;?ple Owners listed on the Deed All Owne@m sign or letter(s)

Date

Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Turn Over



APPLICANT - PLEASE COMPLETE PLOT PLAN

I In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

/ o€l ﬂ:@'ﬂvL\ V\w«f(

Please complete (1) = (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Sty Description Setback

Measurements Measurements

Setback from the Centerline of Platted Road /A1  Feet Setback from the Lake (ordinary high-water mark) 5‘6 (@) Feet

Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line Fol Feet

Setback from the South Lot Line X e) Feet Setback from Wetland 25  Feet

Setback from the West Lot Line g7 ‘)’ Feet 20% Slope Area on the property O Yes [ No

Setback from the East Lot Line ‘/‘.Q-T Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank 75 Feet Setback to Well / 74 Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number:/g’ 175 # of bedrooms: 3 Sanitary Date:sll 3!&’0‘8
Permit Denied (Date): Reason for Denial: Sl
Permit #: Permit Date:
dA - Ol5¢ 1-15-2024
e Parcel Aubsstandard L?t £ esiienof Rec_ord) S e Ho Mitigation Required | O Yes No Affidavit Required | O Yes No
Is Parcel in Common Ownership | O Yes (Fused/Contiguous Lot(s)) No Mitigation Attached | O Yes No Affidavit Attached | O Yes No
Is Structure Non-Conforming | O Yes No
Granted by Variance (B.0O.A.) Previously Granted by Variance (B.0.A.)
O Yes JNo Case #: O Yes SfNo Case #:
Was Parcel Legally Created Yes O No Were Property Lines Represented by Owner Yes O No
Was Proposed Building Site Delineated Yes [ No Was Property Surveyed Yes O No

Inspection Record: 0Y000S€d bU,l\d\W) S\w&d, Zoning Dist'ri.ct , ( 2\

Lakes Classification ( o=

Date of Inspection: b/gg/;oaa | Inspected by://‘g Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? O Yes O No-— (If No they need to be attached.)
TO meer all Sexbocks Tholud Woeaves and ugrinangs. No mwmm and|or Sl
o For persor grovoge ont Town| Stokef One o&% pANe

SlgnatureoflnspectorW/‘/%/ L_’_____—_ Dateoprproval:: !: {i 29

Hold For Sanitary: 0 l Hold For TBA: [J ‘ Hold For Affidavit: [ Hold For Fees: [] ad

®®January 2000 (®August 2021)



Field Investigation

Date: (o /ﬂg / A0AR Arrive: Depart:
Landowner: \'bWM\(lN\ \NQ0 b Photos taken; Yes @
Project Loc;Eon:v N ’Persons Present: .
: TH195 Shle Hwy 13 " ms
Waterway: v Purpose of visit
X 7P Orsite . _BAP
’ —___Sanfary —__Wefland Delineation
PIN# "Altzch Real Estats Ingufry* Fioodplain OHWM
. Boathouss — Complaint
. Averaging —__Walkout
Paid§ - Rece-ipt?[?E Ofher:
|3
| eo
=
. {_ 510" &l . -~
T
v “o
< 400 ClL .
' 50’ Late Superior !
00" L]
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Bayfield County, WI
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Wi andbe |
6/27/2022, 10:48:27 AM 1:1,510
77 Wellands Lake Superior Shoreline Recession Segment 0 0.02 0.04 0.07 mi
(') I 0.63 I 0.;)6 ' ' ' 0.'12km

*=* There is no bluff and, thus, no average annual rate of bluff recession in this reach of shoreline.

Rivers
— Flood Plain Boundaries Active Dec 16th, 2011
L_:l Approxi Parcel Boundary _
AE = Base floodplain where base flood elevations are provided.
Road Type Bayfield County Land Records Department
— it " Lake Superior Proposed Setback Line

Building Footprint 2016
— Town g pr
®  Building
Bayfield County Zoning Application
/I i.gov/Z: B/
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6/27/22, 10:49 AM Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Property Listing Property Status: Current
Today's Date: 6/27/2022 Created On: 2/6/2013 11:52:23 AM
Lf#}’ Description Updated: 8/3/2020 = Ownership Updated: 8/3/2020
Tax ID: 36567 JONATHAN J & ATSUKO I WALBURG WASHBURN WI
PIN: 04-002-2-48-04-07-2 05-001-13600
Legacy PIN: Billing Address: Mailing Address:
Map ID: JONATHAN J & ATSUKO I JONATHAN J & ATSUKO I
Municipality: (002) TOWN OF BARKSDALE WALBURG WALBURG
STR: S07 T48N RO4W 74795 STATE HWY 13 74795 STATE HWY 13
Description: LOT 3 CSM #1830 IN V.11 P.1 (LOCATED  WASHBURN WI 54891 VASHELIRN W1 54891
IN GOVT LOT 1) IN V.1145 P.371
Recorded Acres: 6.990 PI Site Address * indicates Private Road
Calculated Acres: 7.020 74795 STATE HWY 13 WASHBURN 54891
Lottery Claims: 0
Eg’s\lt Dollar: \1(23 Property Assessment Updated: 6/24/2021
2022 Assessment Detail
\ S Code Acres Land Imp.
7 Tax istricts Updated: 2/6/2013 1 RESIDENTIAL 1.000 11,000 157,100
1 STATE  G5-UNDEVELOPED 1.070 300 0
04 COUNTY  G6-pPRODUCTIVE FOREST 4.920 7,900 0
002 TOWN OF BARKSDALE
046027 SCHL-WASHBURN  5_year Comparison 2021 2022 Change
001700 TECHNICAL COLLEGE Land: 19,200 19,200 0.0%
_ Improved: 157,100 157,100 0.0%
4 Recorded Documents Updated: 2/6/2013  Total: 176,300 176,300 0.0%
WARRANTY DEED
Date Recorded: 7/9/2015 2015R-559474 1145-371
—
CERTIFIED SURVEY MAP Property History
Date Recorded: 1/9/2013 2013R-547656 11-1 Parent Properties Tax ID
CERTIFIED SURVEY MAP 04-002-2-48-04-07-2 05-001-13100 36562
Date Recorded: 11/15/2012 2012R-546813 10-366 ~ 04-002-2-48-04-07-2 05-001-13200 36563
04-002-2-48-04-07-2 05-001-13300 36564

HISTORY & Expand All History White=Current Parcels  Pink=Retired Parcels

Tax ID: 1 Pin: 04-002-2-48-04-07-2 05-001-13000 Leg. Pin: 002100002000
Tax ID: 36564 Pin: 04-002-2-48-04-07-2 05-001-13300

Tax ID: 1 Pin: 04-002-2-48-04-07-2 05-001-13000 Leg. Pin: 002100002000
Tax ID: 36563 Pin: 04-002-2-48-04-07-2 05-001-13200

Tax ID: 1 Pin: 04-002-2-48-04-07-2 05-001-13000 Leg. Pin: 002100002000
Tax ID: 36562 Pin: 04-002-2-48-04-07-2 05-001-13100

36567 This Parcel ‘f Parents " Children

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=36567



Town, City, Village, State or Federal BAYFIELD COUNTY

Permits May Also Be Required

DU s PERMIT

g::%r\(l;;q[_ 3 WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION

BOA -

No. 22-0156 Issued To: Jonathan & Atsuko Walburg

Location: Ya of Y Section 7 Township 48 N. Range 4 W. Townof Barksdale
Gov't Lot Lot 3 Block Subdivision CSM# 1830

Residential Structure in R-1 zoning district
For: Accessory: [ 1- Story ]; Garage (16’ x 24’) = 384 sq. ft.] Height of 18’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not for Human Habitation or Sleeping Purposes. If Pressurized water enters structure a sanitary
permit is required prior. Must meet and maintain setbacks including eaves and overhangs. For

personal storage only. Town/State/DNR permits may be required.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction McKenzie Slack, AZA
work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. July 15, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX (

STATZMENT AND FEE TO: APPLICATION FOR PERMIT Permit #: 6? Q- (9 /5 /
BAYFIELD COUNTY, WISCONSIN -
Bayfield County ’ A : - N
Planning and Zoning Depart. R E( / y/ i/ SO 7' 5 —&039\

PO Box 58 Date Stamp (Received) /

J
ol Amount Paid: BACOATF 2- 0
ashburn, \{ 4 3 S 8
gﬁ;‘gn-sg:sswgl FEB 28 2027 f B350 el & 31

Other:

INSTRUCTIONS: No permits will be issued until all fees are paid. Planning
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted  FILL OUT IN INK (NO PENCIL)

\gency Refund:

TYPE OF PERMIT REQUESTED +—> O LANDUSE [J SANITARY [ PRIVY [ CONDITIONALUSE [1 SPECIALUSE [ B.0.A. [ OTHER

Pocteiclpnd Both FQ\W\A &0 (edal RS, \93@&(1\\"30L?“1/\:h)‘3‘@q,

Owner’s Name: Mailing Address: City/State/Zip: Telephone:

2905 urdold RA. e b urn’{ WL Sv&q) Cell Phone:

Address of Property: City/State/Zip:

Email: (print clearly) A , 1(5 °oac('i2-q 7
"%QML@ comails Com
Contradfor: J Contractor Phone: Plumber: Plumber Phone:

W

Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Owner(s)) Required (for Agent)
PROJECT Tax ID# Recorded Document: (Showing Ownership)
Legal Description: (Use Tax Statement) q
LOCATION (NS P oL
. i Gov't Lot Lot(s) | cSM | Vol &Page | CSM Doc# Lot(s) # Block # | Subdivision: =i Tt
S0 1/a, N 6EC 1/4
Section _‘af-'"i_ , Township _A—g @_ N, Range _( :ﬁs w Tow%qflc.s dd.«\‘e, Lot Size Acreageq © 8’5’
[ Is Property/Land within 300 feet of River, Stream (ind. Intermittent) ,Distance Structure is from Shoreline : |S.V°Uf Propgrty Are Wetlands
Creek or Landward side of Floodplain? If yes—continue —p- |m&nj_ﬁm_@eet in Floodplain Present?
'~ Shoreland 3> . ) - i Zone? Y
U Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes Lyes
If yes---continue —p» feet X No X No
(WNon- 4
Shoreland
Value at Time Total # of What Type of Type of
of fci’:;ﬁjzzon Proiect Project Project bedrooms Sewer/Sanitary System(s) Water
donttediiime ) # of Stories Foundation on Is on the property or on
R materal property. Will be on the property? property
J New Construction ;{/ 1-Story [J Basement 01 ] Municipal/City [J City
= - N
X 0 (New) Sanitary Specify Type:
O Addition/Alteration 2 1Lii;i>ry * [0 Foundation }( 2 ( ) WY Speckty Trs ?(Well
$ =
. ﬂ Sanitary (Exists) Specify Type: ]
[J Conversion O 2-Story O Slab O3 g \DoD qal \'\0(6 ng founds
O Relocate (existing bldg) | [J 0 0 O Privy (Pit) or O Vaulted (min 200 gallon)
g‘Run a Business on Use [0 None | O Portable (w/service contract)
Property X' Year Round [ Compost Toilet
O 00 [J None
Existing Structure: (if addition, alteration or business is being applied for) Length: G3' Width: 25! Height: (4"
Proposed Construction: (overall dimensions) Length: Width: Height:
Proposed Use v Proposed Structure Dimensions Square
Footage
O Principal Structure (first structure on property) ( X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
5 . ith Loft X
[] Residential Use Al ( )
with a Porch ( X )
with (2"d) Porch ( X )
* with a Deck ( X )
c fal U with (2d) Deck ( X )
ommercial Use
X with Attached Garage ( X )
O Bunkhouse w/ (O sanitary, or [J sleeping quarters, or [ cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
O Municipal Use 0 | Addition/Alteration (explain) ( X )
O | Accessory Building (explain) ( X )
O Accessory Building Additi_qn/AIteration (explain) ( X )
O | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
X Other: (explain) Eea ¢+ &5 cer\ Las (93 X28 ) |232s

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying opsinformation | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at anygfasgnable time{og the plirpose of inspection. 6
Owner(s): M -&ﬂ-) Pl % _— Date Q’/Q 8’/ A

(If there are KAuItipIe Owner? listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent: (See Note below) Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this a lication)
Attach
Address to send permit Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Turn Over



R

APPLICANT - PLEASE COMPLETE PLOT PLAN

e, i
“*Th the box below: Draw or Sketch your Property (regardless of what you are applying for) |

)
)
)
(4)

(5)
(6)

(1
(2
(3

Show Location of:
Show / Indicate:
Show Location of (*):
Show:

Show:

Show any (*):

Proposed Construction
North (N) on Plot Plan

(*) Driveway and (*) Frontage Road (Name Frontage Road)

All Existing Structures on your Property

Fill Out in Ink — NO PENCIL

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

BucHmaen

2on tY
DY

(7) Show any (*):

*) Wetlands; or (*) Slopes over 20%
(*) ; or ( P

wieda | 2oad

/

3;@.«\‘?“\ '
R e .
gse”

=

| SR

\‘\o LsSe

[ehe]

<

Please complete (1) - (7) above (prior to continuing)

Ridhard Avo)

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point) QX{&{Q o Nouo-e
<
Description SEthaek b Description Sethamk

Measurements ‘ Measurements
Setback from the Centerline of Platted Road 2¢)() Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way 2 7 O Feet Setback from the River, Stream, Creek () Feet

Setback from the Bank or Bluff Feet

Setback from the North Lot Line 200D  Feet
Setback from the South Lot Line "Lﬁ’l Feet Setback from Wetland Feet
Setback from the West Lot Line 200 Feet 20% Slope Area on the property [ Yes EN\JO
Setback from the East Lot Line 1.5 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank SO Feet Setback to Well R Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s):

All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number: \3-1 \a.‘

# of bedrooms: 4

Sanitary Date: 3://«5://??0

Permit Denied (Date):

Reason for Denial:

Permit #: QQ“O/ﬁ/

Permit Date: 7_/.‘ N — &OO?Q

= [
Is Palfc:‘li'ﬁe(lj:rrsmlr:)o:tgr\:::::st?t S::: EFDSEdd;(f: R:;ord) Lot(s)) ::z Mitigation Required | [l Yes No Affidavit Required | L[ Yes J No
. P ) Mitigation Attached | [l Yes No Affidavit Attached | [ Yes | No
Is Structure Non-Conforming | O Yes No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
UYes KNo Case #: LYes Do Case #:
Was Parcel Legally Created &Yes [ No Were Property Lines Represented by Owner | Ll Yes No
Was Proposed Building Site Delineated | [1Yes L[] No LS Was Property Surveyed | [ Yes No

Inspection Record:

N0 0N, Oxishvy

nwe.

Zoning District

Lakes Classification ( ,U/A)

« A )

Date of Inspection: e=—

| Inspected by: —

Date of Re-Inspection: e—

Condition(s): Town, Committee or Board Conditions Attached? [J Yes [1 No —(If No they need tc be attached.)

To Weer o0 ConAWmN pf doonmpnt o, dosan-

Yeguived.

s Town{ 10 DN gertis WOy i3
45

) 2 A - /
Signature of Inspector: W f M
'}

Hold For Sanitary: [

Hold For TBAW

Hold For Affidavit: [

Hold For Fees: [

O

Date of Approval: 1/‘,3/202/2

®®January 2000

(®August 2021)



: Office Use:
Agenda ltem: H Zoning District 2 *l

Meeting Date: M -Al=Dhdh | APPLICATION FOR SPEGIAL USE PERMIT | LokesClass _ N/#

Notices Sent g
Fee Paid A A% Sa/-B 4/
Bayfield County Planning and Zoning Dept. FES 28 2022 ;R}'ﬂ ZgF 5’

P.O. Box 58 — Washburn, WI 54891 N Bayfield Co.
Phone — (715) 373-6138 dartuihgil) il )

Fax —(715) 373-0114 ** Please consult AZA / Zoning prior to submitting this appl.**
e-mail: zoning@bayfieldcounty.org

The Undersigned hereby requests a Special Use Permit as follows:

Property Owner?Q’\ﬁé‘ o ﬂé &dh M ,Pm\%@lgctor
Property Address JA 805 W dedrn\ B 0ad Authorized Agent

\A‘)(\S\f\\a_u‘ﬂ/\ ; WJT &Y4&4] Agent’s Telephone

Telepﬁone N'I (1S- 209 - la—ci 7 Written Authorization Attached: Yes( ) No( )
Accurate Legal Description involved in this request (specify only the property involved with this applicétion)
:ORE’,"%N Legal Description: (Use Tax Statement] S~ / 7 ;

_ Town of: Lot Size Acreage

1/a, 1/4, of Section _li , Township L‘_Q N, Range_Qi w m?(‘s é.O-\ e '7 .85
WS10 o N 600" 0 F VE Yy 2€SE Yy in v.785|P 220

Gov't Lot Lot # CSM # Vol. Pag Lot(s) No. Block(s) No. | Subdivision:
786/ A 0
L e ’ B e . Bed 4
Description from Classification List Bl e % Specics ) e e 'P e _\ Breglétas!
- FQCa’ll'f
Briefly state what is being requested and why: e e SN () USe
j\‘)um‘r 1 Lor an ot oty r\j B.ed and @Srgia fLoact ‘pMn‘l\'{g.
(Coveuntlu Neended woith Bay Gield Coundy
= J J <y =

THE FOLLOWING “MUST” BE INCLUDED WITH THIS APPLICATION (or will be returned for completion):

Completed Bayfield County Application for Permit

Pink Form with applicants portion filled out (Do Not Send or Give to Town Clerk)

Appropriate Fees — (1) Committee ($250); (2) County (see fee schedule)

A ($30) check payable to: Req. of Deeds

Copy of your Deed; Copy of Current Tax Statement; and Copy of Flex Viewer (Map)

Plot Plan (show the area involved, its location, dimensions and location of adjacent property owners)
Adjoining property owners names/addresses (see reverse side of this form)

Noorh wiy =

PINK FORM: Property Owner must send TOWN BOARD RECOMMENDATION (aka: TBA) to Zoning Office

at the time of application deadline. (This form will be sent by the Zoning Department to the Town Clerk for their
recommendation).

* % Note: Receiving Zoning Committee approval, does not allow the start of business or construction, you must first obtain
T your permit(s) from the Zoning Department.




LIST ADJACENT PROPERTY OWNERS ON THIS FORM:

P e v

Provide names and full addresses of the owners of all property abutting the applicant’é property and anyone
within 300 feet. (Note: Applicant is solely responsible for obtaining accurate, current names and addresses.)

Attach separate sheet only if additional space is needed.

(2) f\?\‘\r\r\a.\r(‘\ AUO\ (3) Greq E)u.c\r\mcv&/x
ey %)Q\.r(\c\c\, S ¢ LO8AS \»Jcc\oJ Rd.

MMJ_&M’ wachlboura 1wl

SN &1 |
@ Opodod] & Lurltba)Prspsnw @ Lasl tbiuspreer Bnusbion
/Wﬂ@{ 323 7780 CorcoranTra) wes’ 736% Om/a”a’on /4/
Washbuen VFE Y _Hamel HA 553 ek g WE 58535/
Denise Bosal @ (©)
PO Bt (> |

Wockhurn WL s/EY/

(10) (11) i (12)

Have you consulted with an AZA and/or Zoning Dept. prior to applying for permit? Yes (>() No ( )

All Structures involved with this application will require an individual land use application and fee

L Jos /J @/G/"{k Agent’s Signature

Property Owner’s Signature

(4

Agent’'s Address

Deges  wedad £d.

1 ashG arn w1 V&G /
Property Owner’'s Mailing Address

Date

Any Changes involved with this application after issuance will require additional approval & issuance.

Website Available
www.bayfieldcounty.org/147

’ ulforms/application/specialuse Revised: June 2015



March 11, 2022

Bayfield County Planning and Zoning
117 E 5th St.
Washburn, Wi 54891

To the Zoning Committee,

We would like to make known while operating our one unit Bed and Breakfast licensed -
with Bayfield County and the State of Wisconsin; we did not know we were required to
have a Class B Special Use Permit. On discovering this we immediately began the
application process. Our delay in applying for the permit is not intentional. We were only
made aware of the Bayfield County Bed and Breakfast License February of 2022.

R

Patrick Palma

Beth M Palma
29805 Wedal Road
Washburn, WI 54891
715-209-1297
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I>| Bayfield Lounty Land Kecords and @IS 1.3 |Land Recordis idojmei  [Fi-in]| |20

Search by Draw

Select by clicking or drawing on the map

1. Select parcels using one of the shape tools
2. Click the Export button at the bottom of the
panel to generate labels
(no need to click the Search button)

&

|
=
| |

A
*

1 N
- 0 e &
. { o

Search by Options

1 parcels selected

mm&m.m Bk | (4000 record maximum)

‘EBIEE}%C:
Print Labels

Distance (feet): 300

Avery Labels Template: L51 60

[ Export] [ Clear Map




PAUL M & EVERGREEN S AMUNDSON
73690 ONDOSSAGON RD
WASHBURN, WI 54891

PATRICK & BETH M PALMA
29805 WEDAL RD
WASHBURN, WI 54891

CURT D & GAIL A PROPSON
7780 CORCORAN TRAIL WEST
HAMEL, MN 55340

RANDALL J DAIGLE
29515 WEDAL RD
WASHBURN, WI 54891

BUCHMAN, GREG A & DAIGLE, CONNIE L
29715 WEDAL RD
WASHBURN, WI 54891

RICHARD M & CAROL D AVOL
TRUSTEES

2 E BAYFIELD ST
WASHBURN, WI 54891

RUTH OPPEDAHL
PO BOX 323
WASHBURN, WI 54891



TOWN BOARD RECOMMENDATION - SPECIAL USE - B (aka: TBA)

. ) . Vo Date Zoning Received: (StampH
When Town Board has completed this form, please mail to: = EorEn ,:M( 1R

LAY e P S |

¥ o L

Bayfield County Planning and Zoning Department
P.O. Box 58 — Washburn, WI 54891

Phone — (715) 373-6138 Web Site available:
Fax — (715) 373-0114 www.bayfieldcounty.org/147 Bavfield O
e-mail: zoning@bayfieldcounty.org Planning &

Applicants must give this (Pink) form to the Planning and Zoning Department with their application. Planning and
Zoning Dept. must send form and copy of application to the Town Clerk. (It is requested that Board of Adjustment & Zoning

i

i

Committee public hearing(s) and agenda item(s) receive Town Board’s position prior to consideration of application.) {
1

THIS FORM MUST BE MAILED TO TOWN CLERK — BY_ ZONING DEPT. ;

T T T T T T T T T T e e e e e e e e e e e e —_— ——— e ——

) ' )
Property Owneriizg"\'x:\‘éemé EL;\; h M EQ !mg Contractor

Property Address Q?«QQS/ Weda) Pon d Authorized Agent
wWaeshih i .l W SYtq| Agent's Telephone
Telephone 7/ S -2 - (297 Written Authorization Attached: Yes( ) No( )

Accurate Legal Description involved in this request (specify only the property involved with this application)
I'S : ZQ' 1/4 ofm 1/4, Section _I ‘_—l , Township ';| 8 N., Range _AS W. Townof _Rarls i '{J
|

|
|
|
|
|
|
|
|
|
|
|
|
I
I
|
|
| Govt. Lot Lot Block Subdivision CSMi# :
|
|
[
|
|
|
|
|
I
|
|
I
I
|

|
zed ¥ S Q00O T
IPVqume H5 Page : of Deeds Tax |.D# (75 Acreage&

Additional Legal Description:

Applicant: (State what you are asking for) Zoning District: A»_s- \ Lakes Classification: U / _/;2
Clacs B special (162 pecmit Loc oxtsting |i cenged

_Bed and Dreakfack ~| (| ccon

We, the Town Board, TOWN OF Bﬁf’K SLRLE , do hereby recommend to

L] Table X] Approvai (] Disapprovai
Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: This question applies to
Planning & Zoning Committee Applications only; it does not apply to Board of Adjustment Applications £ Yes [] No

|

i

i
Township: (In detail clearly state Town Board’s reason for recommendation of tabling, approval or disapproval) i
Su;ﬂ(/ﬂﬂ/"}_j /dn?/ édsc'(ﬂ /oéfs{ﬂc_c's <z '7Lzlu/'/_rm 2< l
§£-'L‘.///naf"/‘-(¢ﬂ Z:j// Lond we s Vp/a £ ;
i

i

i

i

i

Signed:

** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM:

Chairman:
1. The Tabled, Approval or Disapproval box checked

2. The Town’s reasoning for the tabling, approval or disapproval Supervisor:
3. The Pink form returned to Zoning Department not a copy or fax

**NOTE:

Receiving Town Board approval, does not allow the start
of construction or business, you must first obtain your
permit card(s) from the Planning and Zoning Department.

Supervisor:
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TOWN OF BARKSDALE TREASURER

SUSAN SANDERS
71730 RANGE RD

ASHLAND WI 54806
Phone: (715) 979-18%4

PATRICK & BETH M PALMA

STATE OF WISCONSIN - BAYFIELD COUNTY _ TOWN OF BARKSDALE

REAL ESTATE PROPERTY TAX BILL FOR 2021

E-Mail: barksdaletreasurer@gmail.com

FEB 28 2022

PATRICK & BETH M PALMA
29805 WEDAL RD
WASHBURN WI 54891

PAYMENTS should reference: TaX ID: 175
DOCUMENT RECORDING, or anything else should reference:
PIN:  04-002-2-48-05-14-4 01-000-30000
Alternate/Legacy ID: 002-1016-03 990
Ownership: PATRICK & BETH M PALMA

Important: Be sure this description covers your property. Note
that this description is for tax bills only and may not be a full
legal description. See reverse side for important information.

Property Description / Location of Property
Site Address: 29805 WEDAL RD

Description: Sec 14 Tn 48 Rg05 W 570' OF N 600' OF NESE IN V.785
P220 —

Please include self-addressed, stamped envelope for return receipt. Acreage: 7.850
Please inform your treasurer of any billing address changes. Document: 459601 785-220
Assessed Value Average Net Assessed Value |Real Estate Tax: 2,207.89
“| - 77— Land~ - ~Improved - ~Iotal | “Assessmeni Ratio |-~ —Rate—— - ~[First Dollar Credity ———— ————— =S5449 |~
(Does NOT reflect lottery | Lottery Credit: -193.24
$25,900 $134,600 $160,500 0.98664 or first dollar credit) | Net Real Estate Tax: 1,960.16
0.01375636 Total Due: 1,960.16
Estimated Fair Market Value An "X" means unpaid | School taxes reduced by
Land  Improved Total prior year taxes. school levy tax credit. For full payment pay to TOWN OF BARKSDALE
$252.14 treasurer by
$26,300 $136,400  $162,700 - January 31, 2022
Estimated State Aids % Tax
Taxing Jurisdicti A“mgg = DiSh;thI zgngax 2021 Shange _‘”ar—ning' i nat paid by due dates’
axing Jurisdiction . s . :
COUNTY . 30,623 32,815 623.06 657.82 5.|Installment option is lost and total tax 5
TOWN OF BARKSDALE 235569 239,504 543.22 568.21 4.6|delinquent and subject to interest and ff]
SCHL-WASHBURN 932,006 976,640 905.60 929.65 27 applicable, penalty. (See reverse)
TECHNICAL COLLEGE 63,610 67,302 54.76 52.21 4.7
Totals 1,261,808 1,316,261 2,126.64 2,207.89 3.8
First Dollar Credit 56.89 54.49 -4.2
~1Eottery &Gaiming-Credit: i3%4——--33324——386|——-—— - ——————
Net Property Tax 1,930.32 1,960.16 1.5
Pay 1st Installment Of: 883.46 . Pay 2nd Installment Of: : 1,076.70
Or Pay Full Payment Of: 1,960.16:
by January 31, 2022 by July 31, 2022
Amount enclosed: Amount enclosed:
PATRICK & BETH M PALMA PATRICK & BETH M PALMA

Tax ID: 175 (002)
Make payment payable and mail to:
TOWN OF BARKSDALE TREASURER

SUSAN SANDERS
71730 RANGE RD
ASHLAND WI 54806

Inciude this stub with your payment

Tax ID: 175 (002)
Make payment payable and mail to:
BAYFIELD COUNTY TREASURER

JENNA GALLIGAN
PO BOX 397

WASHBURN WI 54891
Include this stub with your payment



JHEIETYS LR BT M A ek g

PRCTTG fly o SERgS W1 NETE L e haigR

s = -
Wes d N
" B v -
Rt s [Tl T LAY . D PP Y { ol el e uNW LA TR =S
B o Loa3 WO En i e . " \:
LAY v LI 1Y (B Ty (ud
w IRTOY Al U B N . B R 3 N ¢ =
f o | o o S it - -
ol U FL T I A TR X 1 oot om T
3 ¥ s
iy = T
il i PLEES A LA L oadbe’y
-y i ) - -
- I- llI = A' 1
' i 'lu, e 3
S T e »
i ' " L] ] II
'
Srlatng ar Ao LRSS R TP VA .
- S
5 ’
TR B T S L FLER S BV SR e P wifE oy o« 2y ; o
Lrs t 2 T e
re
UL LR TTR
II -
: v 211 e
BE LOATML =00 d
et Eaee el
. N J‘\ Ay ‘:.ﬂ- Iy
o, e HEWF B Ay LE TR Tl s Iy T I A0SR

Wk ey R TRE P RS

FAWIE O AR OV M - BYARTEID COMMLA

9
faga
S, Ty
:
{
Rl N
\‘ !
o
e

LA Q) v R

"

4.k



Town, City, Village, State or Federal BAYFI E LD co U NTY

Permits May Also Be Required

LAND USE - X PERMIT

SANITARY - X (Existing 137197)
SIGN — WEATHERIZE AND POST THIS PERMIT

SPECIAL — X (4/21/2022) (Tn of Barksdale-4/12/2022) ON THE PREMISES DURING CONSTUCTION
CONDITIONAL -

BOA -
No. 22-0151 Issued To: Patrick & Beth Palma

W 570’ of N 600’ of
Location: NE % of SE % Section 14 Township 48 N. Range 5 W. Townof Barksdale

Gov't Lot Lot Block Subdivision CSM#

For: [Bed & Breakfast]:

Condition(s): To meet all conditions of Doc # 2022R-595459
Town/State/DNR permits may be required.

NOTE: Special Use permit shall automatically terminate 12 months from its date of issuance McKenzie Slack, AZA
if the authorized building activity, land alteration or use has not begun within such
time. If your Special Use is discontinued for 36 consecutive months, the permit Authorized Issuing Official
authorizing it shall automatically terminate, and any future use of the building(s) or
property to which the permit pertained shall conform to Ordinance. July 15, 2022
Changes in plans or specifications shall not be made without obtaining approval Date

from Planning and Zoning Committee. This permit may be void or revoked if any of
the application information is found to have been misrepresented, erroneous, or incomplete.

This permit may be void or revoked if any performance conditions are not
completed or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Rzyfield County

Planning and Zoning Depart.
PO Box 58

Washburn, WI 54891

(715) 373-6138

BAYFIELD COUNTY, WISCONSIN

APPLICATION FOR PERMIT

e 981 0139

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.

== Vs ol AW g
Poes § T

¥\ patestamp (Recenved)

le| 1
anfc"

Planning

and 4o

- AQBncy Refund:

Date: 7_.”-%6)8 \

Amount Paid: B i 5274

-

Other:

f%sﬂmﬁ%a Fak

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Original Application MUST be submitted

FILLOUTIN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED +-> [J LAND USE

U SANITARY [ PRIVY [] CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER

Owner’s Name:

Jehn P MeCue

Mai

ling Address:

Address of Property:

City/State/Zip:,

City/State/Zip: Telephone:

FO3G0 Kavge Reald | Ashiand \UT S4€0( |75-e8z-4322

J
T4 " g f - Cell Phone:
70390 Qc\y\ qe Road 7s k\a;\t! Wt L4806 - 53
Email; (print clearly) ¥ : . (5-2G2-05635
\‘MME Cevkinvy tel » V\e*‘
Contractor: = Contractor Phone: Plumber: Plumber Phone:
[Z Conpinn Ga\‘n; Ges 218-229-3i0b
Authorized Agent: (Person Signing Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Owner(s)) Required (for Agent)
PROJECT Tax ID# Recorded Document: (Showing Ownership)
LOCATION Legal Description: (Use Tax Statement) L_' 3 7_
Gov't Lot Lot(s) CcsMm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
/4, _ 1/4
. 1 . | Q c Town of: i LotSize reage,
Section Ell , Township 4 z:- N, Range O 5 w B‘:’\Vk 5&6‘\ le ‘Z‘a Lol 0
[0 Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : 'S.Vouf P!'OPE.RY Are Wetlands
Creek or Landward side of Floodplain? If yes—continue —p- feet in Floodplain Present?
Shoreland == Y - A - Zone? oy,
>roperty/Land within 1000 feet of Lake, r Flowage Distance Structure is from Shoreline : [l Yes es
If yes---continue —p feet XNo X No
.\’. Non-
Shoreland
Vfa""e atTime Total # of What Type of Type of
2 S?:lﬁjl:zon Project Project Project bedrooms Sewer/Sanitary System(s) Water
donated fine # of Stories Foundation on I_s on the property or on
2 material property Will be on the property? property
New Construction W 1-Story [J Basement 01 LI Municipal/City O City
g 0 (New) Sanitary Specify Type:
O Addition/Alteration i lLitf‘:ry * O Foundation 02 ( ) ¥ SpecifyTyp ?£Well
$ 7 - : =
H2M2¢ | g Conversion 0 2-Story ﬂ Slab ( 3 )’i Samtf ry (Exists) Specify Type: H
Pa Sephd,
U Relocate (existing bidg) 0 ] ] O Privy (Pit) or O Vaulted (min 200 gallon)
] Run a Business on Use [J None [J Portable (w/service contract)
Property .X Year Round ] Compost Toilet
| ] [ None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: 2C° Width: 267 Height: |<F
Proposed Use v Proposed Structure : Dimensions Sauare
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
& 2 ith Loft X
"L Residential Use Wf = ( )
with a Porch ( X )
with (2nd) Porch ( X )
with a Deck ( X )
. with (2nd) Deck ( X )
0 Commercial Use -
with Attached Garage ( X )
O Bunkhouse w/ (O sanitary, or [ sleeping quarters, or [ cooking & food prep facilities) | ( X )
O | Mobile Home (manufactured date) ( X )
O Municipal Use 0 | Addition/Alteration (explain) ( X )
‘>§\,_ Accessory Building (explain) C—’r(L(&O\L, ( Q(o Xa (:9 ) //) 7 [P
T 0 Accessory Building Addition/Alteration (explé?‘n) ( X )
[ | Special Use: (explain) ( X )
0 | Conditional Use: (explain) ( X )
X{-Other{explain)—Oeopi (12 RtX L7 ) | (2FE
—

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we) declare that this application (including any accompanying information
(are) responsible for the detail and accuracy of all information | (we) am (ar
result of Bayfield County relying on this information | (we) am (are) provid
property at any reasonable time for the pufpose ®f inspection.

Owner(s): lUL\ '?v \1\/\6 (‘4./\

(If there are Multiple Owners listed on/fhe Deed All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we)acknowledge that | (we) am
) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
ing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

Date gL/ - 2¢ 2z

(If you are signing on behalf of the owner(s)

Address to send permit

(See Note below) Date

a letter of authorization must accompany this application)

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Turn Over




N\

.

\
/)

5

APPLICANT - PLEASE COMPLETE PLOT PLAN

_/[Ln'the box below: Draw or Sketch your Property (regardless of what you are applying for) |

1) Show Location of:
2) Show /Indicate:
3) Show Location of (*):

Show:
Show any (*):
Show any (*):

o U

7

D

)
)
)
) Show:
)
)
)

)

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink - NO PENCIL

N '

BAeN

Prive ‘”“9

o

Please complete (1) — (7) above (prior to continuing)

T

"\

- |
RN &E f{\)_%’ Z5]

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
Description Betterh Description s
‘ P Measurements P Measurements
Setback from the Centerline of Platted Road ;l q i/ ” Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet | Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line Feet
Setback from the South Lot Line 28 ?: Feet Setback from Wetland Feet
Setback from the West Lot Line Feet 20% Slope Area on the property [IYes [ No
Setback from the East Lot Line Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field B’ Feet
Setback to Privy (Portable, Composting) Feet

marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s):

All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association. )

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number: /34//4/3

# of bedrooms: 5

Permit Denied (Date):

Reason for Denial:

Sanitary Datezj-;/ﬁ;// 49,3

" 300139

e el o

Is PaI:c:Ii';eclsr:‘:c;itgr\f:ss;?t g}:z :Se::djékesord) < LotE) mg Mitigation Required | [l Yes %No Affidavit Required | [l Yes B No
P : < s gl - Mitigation Attached | []Yes No Affidavit Attached | [lYes No
Is Structure Non-Conforming | [JYes ﬂNo
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
Oves KNo Case #: LIves BNo Case #:
Was Parcel Legally Created 1Yes [INo Were Property Lines Represented by Owner | [lYes | No
Was Proposed Building Site Delineated | [ll Yes [INo Was Property Surveyed | L[lYes No

PUamy

Inspection Record:?wpo&ed D\M\d\m ST&M\W\MM Wehavﬂj Un (;IT-S)' ‘)mpc,ggcl
73S EY0M WoenarilS.

Zoning District

Al

(
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Date of Inspection: w/ﬂ‘//ﬁﬂﬁﬂ

‘ Inspected by: M/\)

Date of Re-Inspection:

To Meex AL JeHackt inCludwy

Condition(s): Town, Committee or Board Conditions Attached? [ Yes [JNo - (If No they need to be attached.)
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Hold For TBA: [

Hold For Sanitary: [

Hold For Affidavit: [

Hold For Fees: [] |

®®January 2000

(®August 2021)
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TOWN OF BARKSDALE TREASURER
SUSAN SANDERS

STATE OF WISCONSIN ~ BAYFIELD COUNTY
REAL ESTATE PROPERTY TAX BILL FOR 2021

JOHN P MCCUE REV TRUST
TOWN OF BARKSDALE

71730 RANGE RD

ASHLAND WI 54806
Phone: (715) 979-1894
E-Mail: barksdaletreasurer@gmail.com

PAYMENTS should reference: TaxX ID: 437
DOCUMENT RECORDING, or anything else should reference:
PIN:  04-002-2-48-05-31-3 02-000-20000
Alternate/Legacy ID: 002-1041-02 000
0wners,hip: JOHN P MCCUE REV TRUST

Important: Be sure this description covers your property. Note

(/ ( 7 / 5 (. that this description Is for tax bllls only and may not be a full
() i

JOHN P MCCUE REV TRUST
70390 RANGE RD
ASHLAND WI 54806

Please Include self-addressed, stamped envelope for return receipt.

(3 2o M

legal description. See reverse side for important information.

Property Description / Location of Property
70390 RANGE RD

Site Address:

Description: Sec31Tn48 Rg05 S 1/2 NW SW IN DOC 2018R- 571976
301A (JOHN P MCCUE  REV TRUST DTD 2/5/2018)

Acreage: 20.610

Please Inform your treasurer of any billing address changes. Document: 2018R-571976
Assessed Value Average Net Assessed Value [ Real Estate Tax: 4,607.01
Land  Improved Total| Assessment Ratio Rate First Dollar Credit: -54,49
(Does NOT reflect lottery | Lottery Credit: -193.24
$46,300 $288,600  $334,900 0.98664 or first dollar credit) | Net Real Estate Tax: 4,359.28
0.01375636 Total Due: ' 4,359,28
Estimated Fair Market Value An "X" means unpaid | School taxes reduced by
Land  Improved Tota prior year taxes. school levy tax credit. | . For full payment pay to TOWN OF BARKSDALE
$526.11 treasurer by
$46,900 $292,500 $339,400 January 31, 2022
Estimated State Aids % Tax '
Allocated Tax District Net Tax Change Warning If not paid by due dates,
-axing.Jurlediction 2o 2 nR 22 |instaliment option is lost and total tax is
’ 1 ’ . ’ . * . . . .
TOWN OF BARKSDALE 235,569 239,504  1,000.61  1,185.63 8.7|delinquent and subject to interest and if
SCHL-WASHBURN 932,006 976,640 1,818.16 1,939.82 6,7 applicable, penalty, (See reverse)
TECHNICAL COLLEGE 63,610 67,302 109.93 108.94 -0.9 ' .
Totals 1,261,808 1,316,261 4,269.60 4,607.01 7.9
First Dollar Credit 56.89 54.49 -4.2
Lottery & Gaming Credit 139.43 193.24 38.6
Net Property Tax 4,073.28 4,359.28 7.0

Bayfield Co.
Planning and Zoning Agency



pormits May Also Be Reaured | BAYFIELD COUNTY
SANITARY PERMIT

SIGN - :
SPECIAL — WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA —

No. 22-0139 Issued To: John McCue Rev Trust

S1/2

Location: NW % of SW % Secton 31 Township 48 N. Range 5 W. Townof Barksdale

In Doc 2018R-571976
Gov't Lot Lot Block Subdivision CSM#

Residential Structure in Ag-1 zoning district
For: Accessory: [ 1- Story ]; Garage (26’ x 26°) = 676 sq. ft.] Height of 14’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Not for Human Habitation or Sleeping Purposes. If Pressurized water enters structure a sanitary
permit is required prior. Must meet and maintain setbacks including eaves and overhangs. For

personal storage only. Town/State/DNR permits may be required.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

NOTE: This permit expires one year from date of issuance if the authorized construction McKenzie Slack, AZA
work or land use has not begun.

Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

July 11, 2022

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



